Situs inversus totalis is a rare congenital anomaly, as demonstrated by mass radiographic screening in Norway which yielded an incidence of 1 in 10,000.@ Single coronary artery is also rare; a recent review suggested an incidence of 4 in 10,000.' The chance of these two lesions occurring simultaneously is thus about 4 in 1 x 108. Hypertrophic subaortic stenosis is uncommonly as sociated with other cardiac anomalies.Â°The constella tion of defects in the above case is therefore unique.
In this patient, the unusually mild, longterm, clinical course is attributed to infundibular stenosis resulting in a natural â€oe¿ bandingâ€• of the pulmonary outflow tract. This is analogous to surgical banding of the pulmonary artery in order to prevent massive pulmonary blood flow and pulmonary hypertension in neonates deemed too young for closure of a ventricular septal defect.7
The weakness, chest pain, and syncope which devel oped in our patient at age 35 are attributed to the combination of left ventricular outflow obstruction and ventricular septal defect rather than to any effects of the single coronary artery which was widely patent anglo graphically. Complete surgical correction of the defects resulted in marked improvement in the hemodynamic and clinical states. A patient with Ewing's sarcoma of the left scapula re ceived prophylactic radiotherapy to the left lung follow ing wide excision of the tumor. While the left lung re mained free of tumor, there was metastatic invasion of the right lung within ten months of the initial diagnosis of the disease. Since Ewing's sarcoma frequently metas tasizes to the lungs, it is suggested that prophylactic ir radiation of the lung may he of value in the prevention of metastases.
E wing's sarcoma, or diffuse endothelioma of bone,1 is an uncommon primary malignant neoplasm.' The traditional treatment for patients with localized Ewing's sarcoma has been either surgical or radiation therapy of the primary tumor.' Controversy has existed as to the preferable method of treatment, but despite the high frequency of local control with both, cure is seldom effected because of rapid dissemination resulting from early hematogenous spread.4â€•The high probability of occult metastases being present at the time of diagnosis has stimulated the search for adjuvant systemic therapy designed to eradicate microscopic foci of metastases, namely, systemic chemotherapy@8 or total-body irra diation.9'10 This report describes the effect of prophylactic is radiation of the lung in a patient with Ewing's sarcoma. of body surface area and 400 mg of cyclophosphamide per square meter of body surface area was given once weekly for six weeks and then once biweekly. A chest x-ray film in July 1973 was normal (Fig 1) . In September 1973, transient signs and symptoms of radia tion-induced pneumonitis were noted. Ten months after sur gery (November 1973), a single small metastatic lesion appeared in the right lung, and despite further intensive chemotherapy with adriamycin (30 mg/sq m of body surface area) and vincristine (1.5 mg/sq m of body surface area), an increase in the size and number of lesions in this lung could be seen on a repeat chest x-ray film in July 1974 (Fig 2) . 
